mation. Radiologists often identify themselves as subspecialists within their practice groups, such as interventional radiologist, neuroradiologist, CT radiologist, and so on.
Sonography is only one of a few specialty areas that have not remained exclusively practiced by radiology. As other medical specialists have taken on sonography as part of their practices, the field has created an enormously sophisticated group of sonographic subspecializations, not just within radiology but also among cardiology, vascular surgery, gastroenterology, urology, obstetrics, gynecology, and ophthalmology practices. The science of sonographic imaging has expanded beyond our wildest early application expectations, evidenced by evolving practices and the enormous amount of literature in the field. The provider interpreting the sonographic examination has appropriately become called a sonologist.
It is time for the science of sonographic imaging to begin to be called sonology. Biologists, geologists, zoologists, and psychologists have biology, geology, zoology, and psychology. Sonologists and sonographers should have sonology.
Under the umbrella term ultrasound, a wide variety of names have been used. It has been labeled by so many names; there is often confusion among patients and professionals alike. Is it ultrasound technology, sonography, ultrasonography, or ultrasound? Patients know what ultrasound is, but they do not know what sonography is. "I had my ultrasound today," makes the modality the examination. The general public often erroneously thinks sonography is "stenography." Is a "sonogram" one picture, or is it the entire examination? Is the examiner a sonographer, technician, ultrasonographer, ultrasound technologist, medical ultrasound professional, or tech? All names are used in a variety of settings.
Even the individual examiners do not have a standardized professional title used in their various job descriptions. Furthermore, vascular sonography professionals have had their own controversy about what their name should be, sometimes claiming they do more than a "general" sonographer does. Of course, this distinction is no longer an appropriate claim and is usually a naive notion as all specialty areas' actual work is evolving and assesses anatomic as well as physiologic data. In addition, most cardiac sonographers still call themselves "echo techs." Fortunately, the Department of Labor has designated the entire field as a separate profession-diagnostic medical sonography-which is distinct from radiologic sciences. In fact, the sonography professional is often considered a midlevel provider in terms of responsibility, something that adds to the confusion.
Self-identification is still poorly defined for the diagnostic medical sonographer. Sonographers often mention that other health professionals do not respect them in a way they feel due. If one were to compare, however, the medical sonography professional to any other allied health professional, just the inconsistency of self-descriptions would be very telling as to why the field is possibly perceived as it is by others. Look at the following comparison. Nurses, nurse practitioners, and physician assistants, for example, would tell another they practice in pediatrics, surgery, family medicine, or gynecology. Sonographers say they do abdomen, breast, vascular, prostates, and so forth. Body parts? Certainly, it is a medical imaging problem all the way around, not just in this subspecialty. Any radiology library will have a host of article and book titles with body parts in the name. It is time to discontinue this description within the science of sonology and change it to medical specialty titles such as perinatal sonology, vascular sonology, gastrointestinal-genitourinary (GI-GU) sonology, cardiac sonology, women's health sonology, and so forth.
As specifically related to the sonography imaging professional credential, entire national board examinations have been created in all these specialty areas, first through the American Registry of Diagnostic Medical Sonographers (ARDMS), then the Cardiovascular Credentialing International (CCI), and now the American Registry of Radiologic Technologists (ARRT). These examinations require steep application fees and years of additional study and practice to become eligible and finally pass. Yet, the ARDMS, for example, has not evolved with the changing field to either label all specialties the same or all specialty areas as separate. Instead, just some specialties are designated separately. Credentialing by the ARDMS was disproportionately created to identify successful candidates as RDMS, RDCS, and RVT. The RDMS category eventually included four specialty examinations-"Abdomen," "Obstetrics and Gynecology," "Neurosonology," and the recently added "Breast" examination. So, one could perceivably have taken four entirely separate examinations yet still be identified as a "general" sonographer. Somewhere along the way, there came to be a misperception that those with the single RDCS and RVT credential had to know more than what the so-called "general" RDMS does, even if the RDMS credentialed sonographer had two, three, or even four times more examination specialties under his or her belt.
As university programs were created specific to sonographic imaging, the nomenclature for the specialization of program type perpetuated the problem. Programs were designated based on curriculum (i.e., general or cardiac or vascular) while reproducing nearly identical rigor in didactic and clinical components. Furthermore, as program accreditation came into existence, the erroneous identification of programs and students as "general" and "special" continued. Clearly, this mislabeling has resulted in a morass of unfortunate, embarrassing, and flawed titles as related to the field and the many types of sonography imaging professionals.
The field is changing, however, in that individual departments are choosing not to perform all socalled "general" types of examinations. Subsequently, individual educational programs have been created to match the clinical needs of various communities or dual subspecialty didactics and clinical internships-first in cardiology and vascular technology but more recently in gynecology but not obstetrics, abdomen and gynecology but not obstetrics, abdomen and vascular but not gynecology or obstetrics, and so on. There is growing interest among sonography specialists to identify themselves as the specialty area in which they practice. Therefore, individuals working in specific practices are calling themselves urology sonographers, perinatal sonographers, GI-GU sonographers, cardiac sonographers, or vascular sonographers. The programs that are becoming accredited should be designated as women's health or perinatal sonology, cardiac sonology, vascular sonology, GI-GU sonology, and so on.
Professional societal associations, educational programs, and accrediting agencies have a respon-sibility to evolve with the field. Now is the time to adjust nomenclature in educational identification, professional labeling, and field specialization.
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